In 1936 Stookey and Scarff described a new method of producing permanent drainage of the distended ventricular system in cases of internal hydrocephalus. The operation consists of a frontal approach exactly similar to that used in operations on the optic chiasm and tumors of the pituitary gland. The obstructed spinal fluid is drained directly into the chiasmatic and interpeduncular cisternae by opening through the lamina The second patient died, 6 weeks after ventriculostomy, of respiratory failure from medullary compression by a cerebellar tumor (mistaken in the pre-operative ventriculogram for a midbrain tumor). In the interim impending coma had been relieved, papilloedema of 4 diopters had cleared, and the spinal fluid pressure readings were reduced from 450 to 250 mm. At post mortem the opening through the supra-chiasmatic portion of the third ventricle was found to have remained fully dilated (Fig. 2) . Comparison of the pre-operative ventriculogram and post-mortem photographs of the sectioned brain brings to light a remarkable reduction in size of the ventricular system (Fig. 3) .
The third patient, with a glioma of the midbrain compressing the aqueduct, was moribund from a rapidly rising intracranial pressure. An emergency ventricular tap was performed to prevent his death from respiratory failure. Ventriculogram a few hours later showed obstruction of the Sylvian aqueduct. After ventriculostomy his cerebrospinal fluid pressure fell from 400 to 150 and a previous decompression opening became soft and concave. Unfortunately, he developed a thrombophlebitis of the right leg and died of pulmonary embolism two weeks after operation. Post-mortem examination in this, as in the preceding case, disclosed a wide-open stoma in the anterior portion of the third ventricle and a surprising reduction in the size of the ventricles.
These three experiences show that opening through the lamina terminalis of the third ventricle in patients with internal hydrocephalus results in effective and lasting drainage of the cerebrospinal fluid. The first patient is alive and well one year after operation. In the other two, post-mortem examination showed that there was no tendency of the new stoma to close, and that the thinned and compressed cortex can fill out to a surprising degree once the internal pressure has been reduced. The right optic nerve is drawn downward by a thread to show the wide opening into the third ventricle above the chiasm.
FIG. 3. Case 2. Pre-operativc ventriculogram (A-P view) and horizontal section of brain 6 weeks later illustrates the reduction in hydrocephalus.
